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SECTION 11 and 12 (| RO PROVI SI ONS)
HEALTH CARE PATI ENT BI LL OF RI GHTS ACT OF 2000

NEWSECTI ON. Sec. 11. | NDEPENDENT REVI EWOF HEALTH CARE DI SPUTES.
(1) There is a need for a process for the fair consideration of
di sputes relating to decisions by carriers that offer a health plan to
deny, nodify, reduce, or term nate coverage of or paynent for health
care services for an enrollee.

(2) An enrollee may seek review by a certified i ndependent review
organi zation of a carrier’s decision to deny, nodify, reduce, or
termnate coverage of or paynent for a health care service, after
exhausting the carrier’s grievance process and receiving a decision
that is unfavorable to the enrollee, or after the carrier has exceeded
the tinmelines for grievances provided in section 10 of this act,
w t hout good cause and wi thout reaching a decision.

(3) The comm ssioner nust establish and use a rotational registry
system for the assignment of a certified independent review
organi zation to each dispute. The systemshould be flexible enough to
ensure that an independent review organization has the expertise
necessary to review the particular nedical condition or service at
issue in the dispute.

(4) Carriers nust provide to the appropriate certified i ndependent
review organi zation, not later than the third business day after the
date the carrier receives a request for review, a copy of:

(a) Any nedical records of the enrollee that are relevant to the
revi ew,

(b) Any docunments used by the carrier in making the determ nation
to be reviewed by the certified i ndependent review organi zation;

(c) Any docunentation and witten information submtted to the
carrier in support of the appeal; and

(d) A list of each physician or health care provider who has
provided care to the enrol |l ee and who nmay have nedi cal records rel evant
to the appeal. Health information or other confidential or proprietary
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information in the custody of a carrier nmay be provided to an
i ndependent review organi zation, subject to rules adopted by the
conm ssi oner.

(5 The nedical reviewers from a certified independent review
organi zation will make determ nations regardi ng the nmedi cal necessity
or appropriateness of, and the application of health plan coverage
provisions to, health care services for an enrollee. The nedica
reviewers’ determ nations nust be based upon their expert nedical
judgnent, after consideration of relevant nedical, scientific, and
cost-effectiveness evidence, and nedi cal standards of practice in the
state of Washi ngton. Except as provided in this subsection, the
certified i ndependent review organization must ensure that
determ nations are consistent with the scope of covered benefits as
outlined in the nedical coverage agreenent. Medi cal reviewers may
override the health plan’s nedical necessity or appropriateness
standards if the standards are determned upon review to be
unreasonable or inconsistent wth sound, evidence-based nedical
practice.

(6) Once a request for an i ndependent review determ nati on has been
made, the independent review organization nust proceed to a fina
determ nation, unless requested otherw se by both the carrier and the
enrollee or the enrollee’ s representative.

(7) Carriers nust tinmely i nplenent the certified independent review
organi zation’s determ nation, and nust pay the certified independent
revi ew organi zati on’s charges.

(8) When an enrol |l ee requests i ndependent revi ew of a di spute under
this section, and the dispute involves a carrier’s decision to nodify,
reduce, or termnate an otherwi se covered health service that an
enrollee is receiving at the time the request for reviewis submtted
and the carrier’s decision is based upon a finding that the health
service, or level of health service, is no |onger nedically necessary
or appropriate, the carrier nmust continue to provide the health service
if requested by the enrollee until a determnation is made under this
section. If the determnation affirnms the carrier’s decision, the
enrollee may be responsible for the cost of the continued health
servi ce.

(9) A certified independent review organization may notify the
office of the insurance conm ssioner if, based upon its review of
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di sputes under this section, it finds a pattern of substandard or
egregi ous conduct by a carrier.

(10)(a) The conmm ssioner shall adopt rules to inplenent this
section after considering relevant standards adopted by national
managed care accreditati on organi zati ons.

(b) This section is not intended to supplant any existing authority
of the office of the insurance conm ssioner under this title to oversee
and enforce carrier conpliance with applicable statutes and rul es.

NEWSECTION. Sec. 12. A newsection is added to chapter 43. 70 RCW
to read as foll ows:

| NDEPENDENT REVI EW ORGANI ZATI ONS. (1) The departnment shall adopt
rules providing a procedure and criteria for certifying one or nore
organi zations to perform independent review of health care disputes
described in section 11 of this act.

(2) The rules nust require that the organization ensure:

(a) The confidentiality of nedical records transmtted to an
i ndependent revi ew organi zation for use in independent reviews;

(b) That each health care provider, physician, or contract
specialist making review determnations for an independent review
organi zation is qualified. Physicians, other health care providers,
and, if applicable, <contract specialists nust be appropriately
licensed, certified, or registered as required in WAshington state or
in at l|least one state with standards substantially conparable to
Washi ngton state. Reviewers may be drawn from nationally recognized
centers of excellence, academ c institutions, and recogni zed | eading
practice sites. Expert nedical reviewers should have substantial
recent clinical experience dealing with the same or simlar health
conditions. The organization nust have denonstrated expertise and a
history of reviewing health care in ternms of nedical necessity,
appropriateness, and the application of other health plan coverage
provi si ons;

(c) That any physician, health care provider, or contract
specialist making a review determnation in a specific reviewis free
of any actual or potential conflict of interest or bias. Neither the
expert reviewer, nor the independent review organi zation, nor any
officer, director, or managenent enployee of the independent review
organi zati on may have any nmaterial professional, famlial, or financial
affiliation with any of the follow ng: The health carrier;
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pr of essi onal associations of carriers and providers; the provider; the
provi der’s nedi cal or practice group; the health facility at which the
service woul d be provided; the devel oper or manufacturer of a drug or
devi ce under review, or the enrollee;

(d) The fairness of the procedures used by the independent review
organi zation in making the determ nations;

(e) That each i ndependent review organization rmake its
determ nation

(1) Not later than the earlier of:

(A) The fifteenth day after the date the independent review
organi zation receives the information necessary to make the
determ nation; or

(B) The twentieth day after the date the independent review
organi zation receives the request that the determ nation be made. |In
exceptional circunstances, when t he i ndependent revi ew organi zati on has
not obtained information necessary to nake a determnation, a
determ nation may be made by the twenty-fifth day after the date the
organi zation received the request for the determ nation; and

(ii) I'n cases of a condition that could seriously jeopardize the
enrollee’s health or ability to regain maxi numfunction, not |ater than
the earlier of:

(A) Seventy-two hours after the date the independent review
organi zation receives the information necessary to make the
determ nation; or

(B) The eighth day after the date the independent review
organi zati on receives the request that the determ nation be made;

(f) That tinmely notice is provided to enrollees of the results of
the 1independent review, including the <clinical basis for the
determ nati on

(g) That the independent review organization has a quality
assurance nmechani smin place that ensures the tineliness and quality of
revi ew and communi cation of determ nations to enrollees and carriers,
and the qualifications, inpartiality, and freedom from conflict of
interest of the organization, its staff, and expert reviewers; and

(h) That the independent review organization neets any other
reasonable requirements of the departnment directly related to the
functions the organi zation is to performunder this section and section
11 of this act.
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(3) To be certified as an independent review organi zation under
this chapter, an organization mnust submt to the departnent an
application in the formrequired by the departnment. The application
must i ncl ude:

(a) For an applicant that is publicly held, the nane of each
st ockhol der or owner of nore than five percent of any stock or options;

(b) The nane of any hol der of bonds or notes of the applicant that
exceed one hundred thousand doll ars;

(c) The nane and type of business of each corporation or other
organi zation that the applicant controls or is affiliated with and the
nature and extent of the affiliation or control;

(d) The nane and a bi ographical sketch of each director, officer,
and executive of the applicant and any entity |isted under (c) of this
subsection and a description of any relationship the named i ndividual
has w th:

(1) Acarrier;

(i) Awutilization review agent;

(tit) A nonprofit or for-profit health corporation;

(tv) A health care provider;

(v) A drug or device manufacturer; or

(vi) A group representing any of the entities described by (d)(i)
t hrough (v) of this subsection;

(e) The percentage of the applicant’s revenues that are anti ci pated
to be derived fromreviews conducted under section 11 of this act;

(f) A description of the areas of expertise of the health care
pr of essi onal s and contract specialists making revi ewdeterm nations for
t he applicant; and

(g0 The procedures to be wused by the independent review
organi zation in meking review determi nations regarding reviews
conducted under section 11 of this act.

(4) If at any tinme there is a material change in the information
included in the application under subsection (3) of this section, the
i ndependent revi ew organi zati on shall submt updated i nformationto the
depart nent.

(5) An independent review organi zation may not be a subsidiary of,
or in any way owned or controlled by, a carrier or a trade or
pr of essi onal associ ation of health care providers or carriers.

(6) An independent review organi zation, and individuals acting on
its behalf, are immune from suit in a civil action when performng
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functions under this act. However, this immunity does not apply to an
act or omssion nmade in bad faith or that involves gross negligence.

(7) I ndependent revieworgani zati ons nust be free frominterference
by state governnent inits functioning except as provided i n subsection
(8) of this section.

(8) The rul es adopted under this section shall include provisions
for termnating the certification of an i ndependent revi ew organi zati on
for failure to conply with the requirenments for certification. The
departnent may review the operation and perfornmance of an independent
revi ew organi zation in response to conplaints or other concerns about
conpl i ance.

(9) In adopting rules for this section, the departnment shall take
into consideration standards for independent review organizations
adopted by national accreditation organizations. The departnent may
accept national accreditation or certification by another state as
evi dence that an organi zation satisfies sonme or all of the requirenments
for «certification by the departnent as an independent review
or gani zati on.
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